REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Egg 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



WILLIAM G. HUBBARD 



AZPURU, CARLOS A 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
| | all the practitioners of record; 

| | the practitioners (with registration numbers) of record listed on the attached paper(s); < 
| J | the practitioners of record associated with Customer Number: 27433 



The reason(s) for this request are those descri 
| | 10.40(b)(1) | | 10.40(b)( 

| | 10.40(C)(1)(I) I | 10.40(C)( 

| | 10.40(C)(1)(V) | [ 10.40(c)( 

j | 10.40(C)(4) | | 1 0.40(c)< 




Dointed using the listed 

| / | 10.40(b)(4) 
| I 10.40(c)(1)(IV) 
| | 10.40(c)(3) 



^ Certifications 

Check each box below that is factually correct. WARNING: If a box Is left unchecked, the request will likely not 
be approved. 



1 . | J | I/We have given reasonable notice to the client, prior to the expiration of the response period, that the 
practitioner(s) intend to withdraw from employment. 



2. j y I I/We have delivered to the client or a duly authorized representative of the client all papers and property 
(including funds) to which the client is entitled. 

3. | J | I/We have notified the client of any responses that may be due and the time frame within which the 
client must respond. 

Please provide an explanation, if necessary: 




S, DEPARTMENT 0 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



mga. Changes of address will only be accepted to 



Change the correspondence address and direct all future correspondence to: 

A. | [ the address of the inventor or assignee associated with Customer Number: 



| Country" 



n authorized to sign on behalf of myself and all withdrawing practitioners. 



mature 1 jA^U/^ , (f<^*-fe 



Michael D. Rechtin | Registration No. 30,128 



Address 321 North Clark Street, Suite 2900 

] State IL | Zip 60654-5313 |cpuntry USA 



Telephone No. 312-832-4500 



NOTE: Withdrawal Is affective when approved rather than when re 



i) an application. Confidentiality It governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to t 

ount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Ind 
mark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COI 
5 SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-91 99 and select option 2. 



